o [ A 2 B 2 7 2022 4F 12 145 22 #5545 1240

Chin J Contemp Neurol Neurosurg, December 2022, Vol. 22, No. 12 . 1017 -

- L L5 A -

1T 754 it 25 A A 98 9 AH o< T 4 28908 30 7 0

WA K& A

[FAZE] IR MR 4% (NF2) 2

YL A P S PR, 0 SE R SR A e R I A 22

AR W SE T h B R X AR 1A S R AR TG TR NF2 A ST A 2 IR T I G
AR LR NF2 FH I WT #2898 14 36 97 i W {udﬂi{fﬁlﬂﬁﬁi@. R LA IG IR 2B SR T ikt 2 %

(k82iR] MR 4iRm2al; MR, LGk

Recent advance on the treatment of neurofibromatosis type 2 -associated vestibular

schwannoma
YANG Zhi-jun, LIU Pi-nan

Department of Neurosurgery, Beijing Tiantan Hospital, Capital Medical University, Beijing 100070, China

Corresponding author: LIU Pi-nan (Email: pinanliu@ccmu.edu.cn)

[ Abstract]

Neurofibromatosis type 2 (NF2) is an autosomal dominant inherited diseases. NF2

patients suffer a high mortality and disability rate. Bilateral vestibular schwannoma play an important role

in its diagnosis and treatment. The balance of treatment and life quality is the key factor in the treatment

of NF2-associated vestibular schwannoma. This review summarized the recent advance of monitoring before

treatment, treatment strategies and hearing reconstruction in NF2 - associated vestibular schwannoma, in

order to provide reference for clinical diagnosis and treatment.
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